pared with standard 1 to 1 IABP assist. The recorded data included LV pressure and volume (conductance catheter), aortic pressure. left atrial pressure, pulmonarv arterv flow, coronary flow and carotid artery flow (ultrasonic flow prdbes). Dysfunction baseline; ** Relative changes and significance versus baseline AMR; &Absolute changes. In the AMR setting the IMP effectively restores cardiac output, coronary perfu-Tuesday, April 01, 2003, 3:00 p.m.-%00 p.m. McCormick Place, Hall A sion and systemic perfusion. The IMP suppresses pulmonary congestion by unloading the left atrium. Hemodynamic effect of assist
Background:
The application of extracorporeal membrane oxygenation (ECMO) wtth percutaneous cardiopulmonary bypass has been recently extended to temporaiy circulatory support in patients with fulminant myocarditis. However, the survival and prognosis of patients who are particularly ill remain poorly understood. Methods: Patients with myocarditis were divided into the following two groups. Fourteen patients who required ECMO for cardiogenic shock were defined as having fulminant myocarditis (F group), whereas 13 patients who had acute onset of symptoms but did not have compromised hemodynamics were defined as having acute (nonfulminant) myocarditis (non-F group).
Results:
In F group, 10 patients were successfully weaned from ECMO. Therefore, the overall survival rate at the time of discharge was 71%. Between patients who died (D) and those survived (S) in F group. there were significant differences (PcO.05) in left ven- Compared with the non-F group, the fractional shortening in the F group was more severely depressed in the acute phase (F:lOil vs non-F:23*3%, P<O.O5), but recovered in the chronic phase (F:30*2 vs non-F:33*3%, P=NS). Rates for adverse clinical events were also similar between the F and non-F groups during the follow-up period of 36 months on average. Conclusions:
In patients with fulminant myocarditis, a hemodynamic support using ECMO results in excellent swival.
Once a patient recovers from inflammatory myocardial damage, the subsequent clinical outcome is favorable, similar to that observed in patients with acute (nonfulminant) myocardltis.
1208-66
In 
Methods:
For evaluation of the concept of PPA we built a tulip shaped prototype of the dewce covering the apical two thirds of the heart. It consists of two elastic foils with a helium gas filled space in between which is inflated and deflated by the driving console of an intra-aortic balloon pump. The outer non-compliant foil stabilizes the sac. The inner sac transfers the pressure augmentation directly to the epicardium therefore to the heaft. End-stage heart failure is associated with significant alterations in left ventricular (LV) geometry leading to increases in wall stress and reduced LV contractility.
CardioClaspTM is a passive restraint device designed to normalize LV geometry and reduce wall stress. Improvement in wall stress should be associated with improved diastolic filling parameters. Exercise testing with ventilatory expired gas analysis has consistently proven to be a valuable tool for risk stratifying patients with chronic heart failure (CHF).
Methods
Peak oxygen consumption (VOd continues to be the standard for assessing prognosis in this population. However, it has recently been suggested that the minute ventilation -carbon dioxide production relationship (VENCOZ slope) may be an even more powerful predictor of events than peak VO, in CHF. Methods: Two hundred and thirty five subjects with CHF underwent exercise testing between 3/18/93 to 10119/01. The ability of peak VO, and the VWCO 2 slope to predict cardiac-related mortality and hospitalization were examined. Results:
Mean follow-up time was 33127 months, and the annual mortality rate was 5.0%. Univariate Cox regression analysis found peak VC& and VWCO 2 slope to both be significant predictors of cardiac-related mortality and hospitalization (pcO.001). Multivariate analysis revealed peak VC$ added additional value to the VWCq slope in predicting cardiac-related hospitalization, but not mortality. Receiver operating characteristic (ROC) curve analysis demonstrated the VWCO, slope to be a significantly better predictor of cardiac-related mortality than peak Vq (~~0.05). Although area under the ROC curve for the VWCO, slope was greater than peak Vq in predicting cardiac-related hospitalization (0.78 vs. 0.73), the difference was not statistically significant (p=O.O8).
Conclusion:
The VENCO, slope is an important predictor of outcomes in CHF. Risk stratification is optimized by combming peak VO, with the VWC02 slope.
1209-60 Correlation of Brain Natriuretic Peptide Release, Cardiopulmonary Exercise Testing, and Six-Minute Walking Test in Patients With Heart Failure and Cardiac Resynchronization Therapy
Background:
Controlled clinical trials have shown the beneficial effects of biventricular pacing (BVP) in patients with heari failure (HF) and left bundle branch block. The effect of CRT on the hemodynamic response to exercise (ex) have not been studied, yet.
Methods:
Eighteen consecutive patients with chronic HF, QRS duration >150 msec and left ventricular ejection fraction (LVEF) < 35% were studied by MUGA and cardiopulmonary ax test with simultaneous Swan-Ganz cath, before and after 6 months of CRT with BVP.
Aim: To investigate whether the effects of physical training (PT) on serum monocyterelated inflammatory markers such as tumor necrosis factor-a (TNF-a), granulcqie-macrophage colony-stimulating factor (GM-CSF), macrophage chemoanractant protein-l (MCP-I), soluble intercellular adhesion molecule-l @ICAM-1) and soluble vascular cell adhesion molecule-l (sVCAM-l), are associated with changes in peripheral blood flow and endothelial function of patients with chronic heart failure (CHF)
Serum levels of these markers were assessed by ELISA in 15 CHF patients (ischemic:7, dilated:8, NYHA:II-III. EF:23t3%) before and after a 12.week program of PT in a randomlsed crossover design. Peak oxygen uptake (VOPmax) was used to estimate functional status of CHF patients and venous occlusion plethysmography to assess endothelial function through reactive hyperemia-induced vasodilatation. Results:
PT produced a significant reduction I" TNF-a (7.2+1 .l vs 4.9eO.9 pgiml, Effects of CRT (mean*SD; *p<O 05 vs baseline; #p<O.O5) The change in the peak ax cardiac index (Cl) correlated with that in peak VO, (r = 0.49: p = 0.04) and was the only variable predictive of its increase at multiple regression analy- 
